MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-014523

DEFARTMENT OF PUSBLIC HEALTH AND WELFARE
.STATE FIL R
Registration District No. - g‘__Frlrnlrv Registration District No. __fp_Q 1§___ Regittrar's No. J 3_.. —_ & NuMse

_). _PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
s COUNTY Saline s STATE Missouri b county Jackson _wdmission)
b. CcI;RY {if outside corporate limits, give TOWNSHIP enly) | Length of stay in 1b c. CCIJTRY Insicde Limits
TOWN Marshall .| 33 yrs, town  Kansas City vas ) No O

€. FULL NAME OF flf NOT in hospital, give location) Inside Limits d. STREET itf eutside, give location) Reside on Farm

1
e s
25 493, r’%stpl%ario%nbfarsha¥1 ':"':tate School & Yes T ‘an'.)(‘ ADDRESS 1846 OIS - - awd ve g

3 3. NAME OF DECEASED First Middie Lisat 4. DATE Month Day Year

(Typs or print) OF 3
priet) Olive Maxine Goodine | °AM  April 9, 1963

5, SEX - . 6. COLOR OR RACE 7. Married [ Never Married 8. DATE 6F BIRTH | 9 AGE (last birthday) |IF UNDER | YEAR | iF UNDER 24 HR
Widowed [} Divorced Moriths l Days Hours Min,

AMENDED

DO NOT WR
ON THIS S‘I’UB

VS 300
Rev. 4/59

DATE AMENDED

4

5 Female White A4
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSFRY| 11, B8IR LACE (City and state or ;ounw] 12. CITIZEN OF WHAT COUNTRY
&

during most of working life, even If retired)

Patient m———— L Kansas Gity;Marror
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME LB 4 NAME OF HUSBAND OR WIFE

7

,Inse‘gh l:: (;Qed]'nLg 4 e ——
15. WAS DECEASED EVER IN US. ARMED FORC NQ. |[17. INFORMANT Records of Mé:‘."ﬂ‘nall State
{Yes, no, or unknown) | (If yes, glve war or dates

Na School and Hesp,, Marshall, Mo,
18. CAUSE OF DEATH (Enter anly one cause p'Tl'm_n 5 (a), (B}, and [€). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B . . ONSET AND DEATH

IMMEDIATE CAUSE 3 Bronchial pneumonia : , 21 days

9
10

.

DOCUMENT

whith gave rise to
sbove ceuse (o),
stating the under-
lying cause last.

Condittons, if my,} DUE TO ()

DUE TO (e}

1i. OTHER SIGNIFICANT CONDI‘I‘IONS ‘CONTRIBUTING TO DEATH but not related to. the termina! PART Ill. If deceased was female was
PART ‘diseass condition Given in PART | (a) - there a pragnancy in last 90 days.

Mongolism ]_[1 Yes ‘ O Ne J 03 Unknown
%, WAS AUTOPS‘!4 Z0a. ACCIDENT - SUICIDE Homclicwe 705, DESCRIGE HOW INJURY OCCURRED. {Enfer naturu of mjury in PART | or PART 1) of lem 18.)
i = AN |

PERFORMED?
YES[1 NOQ

20¢. VIME OF Haur  Month, Day, Year
INJURY, a.m.
N em.
NTY
: RY OC RED 0e. PLACE OF INJURY {e.g., in or about home, 206, CITY, TOWN, OR LOCATION i cou
a. \INNI:lIlIJLE AT \5’%:( O farm, factory, sreet, office bidp., efc.) )
NOT WHII.E AT WORK [J

" | 3.6-63 3-9-1963

21. | amanded the decassed from to_ and lnst saw pokotive oo A=8=1963
‘ 3:45 : B4 m on the date stated above, and to the best of my knowledge, from the causes stated.

M 14

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

’

-Death occurred at

22a. SIGNATURE ‘p [Deqru of title) 2b. ADDRESS Marshall State School

5. *r - ‘ and_H.oanJ_}F?\la.tsb.aJ_lg_‘vln_ 4-9-63
23a, BURIAL, CREMATION. 23b, DATE. c. NAME OF CEMETERY OR CREMATORY *1 23d. LOCATION (City, town, or county} (Stare)
BT | 4_TI-1963 iﬂarshall State School & Hosp. Marshall Mo.

BE NS DiRECToR ADDRESS 5. DATE RECD. BY LOCAL REG. |26, REGISTRAR SIGNATURE
- ]
J@M&L&L&Eﬁ_ﬂgﬂﬂﬂhﬁ'o. 4 210~ Bred B Koo b

{Licensed Embalmer's Statement on Reverte Side)

22¢. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFHDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this'certificafe was embalmed by me,

by . i ) Student Embalmer No.

I

working under my personal supervision.

Student

Signature of Student Embealmer

Licensed Embalmer No.

Nofe: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
. |f embalmed by a STUDENT, he also shall sign in his OWN handwriting.%- !b:' -5\
If this body is not embalmed, fact should be so stated above. .

. , Y




